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WRITE PLAINLY—USE UNFADING BL&CK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bumuu OF THE Cs.nsun %& STA NDARD CERTIFI

R 4g

Rexwtmtion sttnct Nu [

MISSOURI STATE BOARD OF HEALTH

Primary Registration District N’o._ﬂ_m.i_..

S&chilcN; ]U 2’1‘ 6
Registrgr's Nu._a_____-_.zg_ﬁ.__

CATE OF DEATH

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Buchanan :
(a) County. . .
{(# City or town St.Jdoseph (a) State Missourl (3) Cousnty. Buchanan
.([f ontslde clty or town limits, write “RURAL" nnd name of towmship)
(¢} Name of hospital or {nstitution: (<) City ot town St . Joseph
2830 Seneca Str. ;l ] {If oatsids clty or town imits write “RUAAL"}
(Hmlnhmplulululhuﬂon.uﬂnnnﬂlmmhmwhmdm] 2930 geneca StI‘eet
aton d) S N ~ »
{9) Length of may: la hoapital ot institutl (Specify whother (@) Street No {If roral, give location)
In this community.
yetrs, monthy or daye) {e) If forelgn born, how long in UJ. S, A.? years.
3. (s) PRINT . W 4 53 MEDICAL CERTIFICATION
o R e J0seph Daniel Wilmot Marech 12th
8. (&) If 3. () Soclal Securi %0 DATE OF DEA'I(‘)"' Month =2 X2 day.
. veteran, <. tity .
™™ None © IS 01l e — minuie. 20 B
21, I hereby certify that I attended the deceased from
5. Color at 0. () Single, widowed, married. || £ 4 2 5~ * 104l o MAr /27 1wnia
. 1 -
vsxMale rce_Mhit el avored__Marrie o AM eon Aar gt 10
{H Name of hushand or wife...... 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
Anna Wilmot alive— 02 ___years impe cause of death
7. Birth date of deceased Mal"Ch 27 th 1874
(Month) {Day) {Yoar)
8. AGE: Years Months Days Hf lers than one day.
65 11 15 <
hr. min.
9. Birthplace___ DT+ J0OSEDR M;L__a_cmm_g
(Cil.v ]l::wn. or county) {Btate or forcign coun
.l
10. Usual occopation T El : - inctado pr oot dear)
11. Induatry or busi ootle Vampbell Dry ‘IOOd:; POYSICIAN
5 { 12, Name, JOPD_D.W1lmot A iﬁ;ﬁomMM —
= Unk T d 'hUndaHm
& L 19, Birthplace _ nown (s%nﬁm ; R % \hich death
B 14 Maiden name BELREEE “EReeney o e Ot autopsy Bpould be
E { 15. Birthplace UnknOan Irelgl’l d L - tistteally,
= " i (City, tpws, {Btste or foreigs coustry} 22, T death was dne to external canses, ﬁll i the fellowing:
16. (@) Inf y (a) Accident, sulcide, or homicide (specify)
. (a o - .
® Adm%QSO Seneca St. St,Josenh,Mol @ Dateof occurrence B
1. @ burial | () Date thereot_MAT D (9 Where did injury oocur? {Givy v rowa] TG} (Bimtn)
{Buriel, cremation, or removal Mt 01 . (Ménﬂl) (D%Y) {Year) (&) Did m]ury occur in or aﬂtﬂne on farm, 10 inausirial place, in public place?
{¢) Place: burial or cremation... .o, 323 X
18. (o) Signature of funeral directo i While at work? fnim--—-—-—-——-—-—-.-c"/
808 Union Str, St.28 _ : i
. Signat + D. or other,
19. (a) };r%{_l‘i@ '71.: "; . {3 g 1
{Datareceived Iocal (Registrar's ngnuun) L Addresal .. Date sign

{Licensed Embalmer’s Siat

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DYt

Registered Apprentice No

working under my personal supervision.

Li;:e_nscd Embalmer No.:._fzz 3 S T

R . ) P. 0. Address St o JO3 D0, MO,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .(Failure to comply with

the above constitutes grounds for revocation of license.) . . . .o

If this body is not eibalmed, above space should bé left blank.
- &




